This is a retrospective review of the clinical presentation, diagnosis and management of 62 patients with histologically proven intradural conus and cauda equina tumours. In the majority of cases the clinical presentation clearly suggests the need for further investigation. One fifth of the patients had small intramedullary tumours, which presented particular diagnostic difficulty and required sophisticated cross sectional imaging. ( Neurol Neurosurg Psychiatry 1993;56:69-74) 
18 (32) 14 (25) 16 (29) 5 (9) 11 (20) 31 (55) 17 (30) 4 (7) * Either objective or subjective weakness alone, or both. (1978) half the patients with a cauda equina tumour presented between the fourth and fifth decade. This reflects the predominance of neurofibroma which occurs relatively commonly in this age group and in this region.6 The average duration of symptoms and age at presentation of spinal cord neurofibroma and meningioma are similar, being approximately 24 months and 53 years respectively.8 22 Patients with neurofibroma demonstrate a high proportion of unilateral radicular symptoms. Although patients with glial tumours show the same progression of dull back pain to more clearly defined leg pain, and indeed as many as half have unilateral symptoms, they present at a younger age (median age 30 years). The duration of symptoms of patients with glioma varies depending on tumour histology, with some series of malignant astrocytomas reporting a mean duration of symptoms of less than six months. Comparable figures for benign astrocytoma and ependymoma are 15 years and 56 months respectively.8 " An average duration of symptoms for all spinal cord glial tumours is between seven and nine years.9 " In our series, the mean duration of symptoms for all glial tumours was 8 months. This may reflect the greater percentage of ependymomas found in this region, and the increased tendency for malignant astrocytomas to arise here.
Patients with congenital midline tumours have a median age at presentation of 15 years, reflecting the predominance of dermoid tumours occurring in this group. Symptoms are bilateral in over one third of these patients.
Clinical presentation-diagnostic difficulty Patients with back and leg pain and objective signs require further investigation. A small group of patients present diagnostic difficulty. These comprise patients complaining of back pain only (three patients all with intramedullary tumours), patients complaining neither of back nor leg pain, but of weakness, with no objective neurological signs (four patients with glial tumour) and patients with isolated disturbance in sphincter function only (two patients with intramedullary tumour). Patients who present with diagnostic difficulty all have small intramedullary tumours. These are the tumours most likely to be missed on lumbar myelography and in whom MRI will have the highest diagnostic yield (see below). 2) . 18This is reasonable, provided it is not associated with substantial morbidity, as partial removal can affectively relieve symptoms, often for many years, and in some cases permanently.
Imaging
Ependymomas are usually benign tumours which tend to displace rather than infiltrate. There is usually a plane of cleavage between tumour and spinal cord, and complete excision can usually be achieved. Complete excision produces the best long term functional results.'0 13 Radiotherapy should be given following incomplete excision, and for the rare malignant ependymomas.
Astrocytomas in adults usually infiltrate the surrounding spinal cord. Macroscopic excision can only be achieved in a small proportion of patients, and a biopsy alone is often all that can be achieved. Recurrence is common and radiotherapy will usually be given, although there is debate as to whether very low grade tumours require radiotherapy. The average survival after surgery and radiotherapy is 76 months for low grade, and six months for high grade tumours. 3 14 33 
Conclusion
In most cases of conus and cauda equina tumours the symptoms and signs will suggest the need for further investigation. Almost one 
